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CONCLUSIONS

RESULTS (Continued)

m In Los Angeles County (LAC), there are approximately 1.1 m The age-adjusted rate of ever being diagnosed with heart disease m Furthermore, rates for the risk factors of heart disease differed m In Los Angeles County, heart disease remains a public health
million Asian/Pacific Islander (A/P1) adults, representing was 6.9% in A/PI adults, lower than the LAC rate of 7.5%. within A/PI ethnic subgroups: challenge. Disparities in the risk factors for heart disease
14.6% of the overall population.! A/Pls are the second Among A/PI subgroups, Chinese adults had the highest rate of s The percent of adults who smoke cigarettes was significantly prevalence due to race and socloeconomic status emphasize
fastest growing minority group. About 70% of A/PIs are ever being diagnosed with heart disease (7.8%), while Korean lower among Chinese (8.3%) and significantly higher among the necessity of Increasing awareness of the disease,
foreign born and nearly 57% speak primarily a language adults had the lowest rate (4.2%) (Figure 1). Koreans (17.1%). Including its prevention and management.

m This study indicates the necessity of customized prevention

other than English at home.” - Tr_]e_perlcent of Fhilip_in(:s an_d_Vietnam_e se_?_dultsl wlho reported activities to address different health problems among
m  A/PIs overall are better educated, have higher household Figure 1: Age—adjustec_ltllji'l[es cztfg\_dults (_18IJ:X(9('§1rs o![d) for ever Diagnosed FZI;I;}a aodn303p8;/8|::a acttl_\llt)ll W:\s Snlgr:;] Ifi]/tp)ll OVI;/e; subgroups of A/PI (e.g., to increase physical activity among
incomes, and lower poverty rates.34 A/Pls tend to be WITH REArt Disease i nd ( h'.I |°<a = tesdpe_c “{:_y) tla h(') he t sfu g (_)UDSI’ Koreans, decre_ase rates of obesity among Japanese, and
healthier than other racial and ethnic groups. A/Pls have the 10% e or(?ans repo_r ° S|gn(: AT THGRET Tt BT TS decrease §mok|ng _rates_among Koreans) L
highest life expectancy (82.4 yrs for males and 86.9 yrs for to no_physmal act|V|Fy (_55_3-2 /). | m Targeted interventions mclug:le the need for linguistically and
females) than any ethni A . 7 504 7.8% m  Obesity rates were significantly higher among Japanese culturally appropriate materials and outreach.
y ethnic group in LA County. 6.9% * * adults (7.4%) than other A/PI subgroups.
6.1% 6.0% s Rates of diabetes and hypertension were significantly lower

among Chinese adults (4.4% and 18.4%, respectively) and
significantly higher among Filipinos adults (9.0% and 26.1%,
respectively), than other A/PIl subgroups.

s High cholesterol was significantly lower among Korean
adults (20.1%) than other A/PI subgroups.

OBJECTIVES o

Heart disease Is the leading cause of death among A/PIs in Los
Angeles County.® Understanding risk factors of heart disease
among A/Pls can help guide health promotion and intervention
efforts.

The data is self-reported.
m  Only households with landline phones were sampled (i.e.,
non-telephone and cell-phone only households and homeless

5.3%
I 42% I
population were excluded).

A/PI hin Filipino  Korean Vietnam N : . : ..
Chinese pino. - Korean Vietnamese Japanese Tablel. Age-adjusted Rates (%) of Adults (18+ years old) m Data represents the non-institutionalized population (i.e.,

METHOD Source: 2002, 2005, 2007 LACHS for the Risk Factors of Heart Disease excludes individuals living in group quarters, such as nursing
* The estimate is statistically unstable . . .

homes, college dormitories or jails).
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- - . Health Conditions LAC A/PI Chinese Filipino Korean Vietnamese Japanese
A total of 24,015 adults (ages 18 years or older) residing In P P

Los Angeles County were interviewed for the 2002, 2005,

T ‘ : : T Current Smoker 140 12.0 8.3 136 | 17.1 13.6 13.8
2007 Los Angeles County Health Survey (LACHS) | m The ag? adjusted rate of “At Risk for Heart Disease” was REEERENCES
: - 32.7% in A/PI adults, lower than the LAC rate of 38.4%. Among . -

Respondents in each household were randomly selected using APl sub ] dults had the highest rate (37.8%) Minimal to No Activity  39.0 463 481 433 = 95.2 33.8 42.9
an unrestricted random digit dial (RDD) samplin SUDZIoups, Japanese adulis had the Nighest rate (s 7.670), 1 - -
e ncom ¢ % o (I' 'bl) LAFZZ gnt while Chinese had the lowest rate (28.4%) (Figure 2). Obesity 206 69 43 65 48 _ - 4 July 1, 2007 Population Estimates, prepared by Walter R.
cthodology, which Included all eligible ounty McDonald & Associates, Inc. (WRMA) for Urban Research,
households with landline telephones. Figure 2: Age-adjusted Rates of Adults (18+ years old) for At Risk for Diabetes 8.5 7.1 4.4 9.0 6.6 5.7* 8.8 Los Angeles County CAO.
. . . . . Heart Di in LA Count
m Interviews were conducted in English, Spanish, Chinese, part Hisease i b Hypertension 245 913 184 DR 103 5 e 2 Los Angeles County Health Survey, 2007
Korean, Vietnamese , and Armenian (in 2005). One quarter 50% 3 Office of Minority Health, HHS. (2008) Fact sheet: Asian
(25%) of all interviews in the 2002, 2005, 2007 LACHS High Cholesterol 275 246 243 287 20.1 25.0 28.7 American/Pacific Islander Profile.
Adult Survey were completed in non-English languages. 0 28 4% : www.omhrc.gov/templates/browse.aspx?lvI=2&IviID=53
o 0% 36.2% gy O ¢ Source: 2002, 2005, 2007 LACHS except High Cholesterol (2005, 2007) 4 Office of Minority Health, HHS. (2008) Fact sheet: Native
m Atotal of 2,501 A/PI adults were interviewed. The sample 32 704 2 10 ¢  *Estimate is statistically unstable and should be viewed with caution. Hawaiians and Pacific Islanders
size (N) of five maior A/PI ethnicitv subaroups were the ¢  -For purposes of confidentially, results with cell sizes < 5 are not reported. ' - -
follof/vi)n _ Chinesej (n=905), Fili ir?/o (n_9353;3 Korean 30% 28.4% ¢  Data for the Asian subgroups are highlighted with notions that show www.omhrc.gov/templates/browse.aspx?IvI=2&IvIID=71
(n=481) g\'/_ : (_ 17:’3) pd ] B (’ 282). (Not whether a particular Asian subgroup fares better (gray background) or > Los Angeles County Department of Public Health, Office of
n= , Viethamese (n= , and Japanese (n= . (Note: - - . . .
mondents could reoort more than orF\)e Asian ethnicity) -~ worse én e ar)istgsg ;g‘re Ofc‘)egg‘s'a” four subgroups combined, Health Assessment and Epidemiology. Life Expectancy in
P P y P PSEES. Los Angeles County: How Long Do We Live and Why? A
B Risk factors for cardiovascular disease included cigarette o | Cities and Communities Report. July 2010.
smoking, minimal to no physical activity, obesity, diabetes, 10% . Sur?:rr:\_arlzmgdb)ll AP S”*?g“?fl}p- ' loss ikl than the ofh 6 Los Angeles County Department of Public Health, Office of
hypertension, and high cholesterol. n Inese adults were 5'9”' Icantly fess likely than the Ot_ ot Health Assessment and Epidemiology. Mortality in Los
A/PI subgroups to be cigarette smokers (8.3%), have diabetes Angeles County 2007: Leading Cause of Death and
m At risk for heart disease was defined as having two or more 0% (4.4%) and hypertension (18.4%) L
. . ' e Premature Death with Trend for 1998-2007. July 2010.
of risk factors listed above. LAC AR Chitee Filpino Korean Vietames panese = Filipino adults were significantly more likely than the other 4

¥ Source: 2005, 2007 LACHS

m  Rates were age-adjusted, using the 2000 US standard A/PI subgroups to be diagnosed with diabetes and

: - - hypertension, and less likely to have minimal to no physical
population, 1o assess _”Sk facFo_rs_ for heart dlsea_lse among all m Although the risk for heart disease among A/PI adults (32.7%) was activity. CONTACT INFORMATION

A/Pls and among Chinese, Filipino, Korean, Viethamese, and | . .
ower than LAC (38.4%), there are differences with regards to the . :
Japanese subgroups. J s Korean adults were significantly more likely than the other

risk factors for heart disease: cigarette smoker, minimal to no AJPI subgroups to be cigarette smokers and to have minimal Name: Yajun Du
m Logistic regression, controlling for age, was used to physical activity, obesity, diabetes, hypertension, and high to no physical activity, and less likely to have high cholesterol. Phon_e: (213) 240-7835
determine statistical difference of risk factors for heart cholesterol (Table 1). «  Vietnamese adults were significantly less likely than the other Email: ydu@ph.lacounty.gov
disease between the specific A/PI subgroup with the other m  While the age-adjusted rates of A/PI adults were lower than LAC A/PI subgroups to have minimal to no physical activity, and
four A/PI subgroups combined. Likelihood ratio tests with among those who smoke cigarettes (12.0% vs. 14.0%), were borderline more likely to have hypertension.
p<0.05 were considered statistically significant differences. obesity (6.9% vs. 20.6%), and were diagnosed with diabetes (7.1% = Japanese adults were significantly more likely than the other
vs. 8.5%), hypertension (21.3% vs. 24.2%), and high cholesterol AJP1 subgroups to be obese, and borderline more likely to

m All analyses were conducted using Statistical Analysis

| (24.6% vs. 27.5%), rates were higher for minimal to no physical - - - m Office of Health Assessment and Epidemiology
System (SAS, Version 9.2).

have diabetes, hypertension, and high cholesterol. .
activity (46.3% vs. 39.0%). Aida Angelescu, MS
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